MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH C i

DEPARTMENT OF PUBLIC HEALTH AND WELFARE —

D EARIT A 2 Ei ) i, L JZ§5 260 STATE FILE NUMBER

DO NGT WRITE istration District No. - rirrary Regittration District Mo, = 2 W _Registrar’s No. &y
AMENDED . £ 9 4nnn

ON THIS STUB o O TIg0—

1. PLACE OF DEATH 2. UsSUAL IIESIDENCE {Whare deceasad fived. If institution: Residencs before
». COUNTY Lawrence o. sTate Missourie couwnrWayne admission)

b. CITY (If outside cor te limits, give TOWNSHIP onl Length of stay i . imij
outside corporate limits, give only] ength aof stay in 1b 3 C&L‘( Patterson Inside Limits

TgeVN Eﬂ;. Vernon . ’45 days TOWN Yes O Mo O

c. FULL NAME OF (if NOT in haspital, give locetion} Inside Limins d. STREET (If ovtride, give location) Reside on Farm
HOSPITAL Of -1 ADDRESS
e iondissouri State Sanatorium |y, NoR, , — Yes O No O

VS 300
Rev. 4/59

'DATE AMENDED

3. NAME OF DECEASED Firsy Middle Last 4. DATE Montl o Year
(Type or print) Robert Roy Hixson A Jany"15 ’ 1563

DEATH

5. SEX 6. RACE' 7. erfi.ﬂﬁ Never Married ] |8 D. [o] 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male cﬂﬁieg Widowsd [J . Divnr:eti O B-ﬁ-iﬁgg 73 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ I1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAY COUNTRY
durjng most of working life, aven if retired) . - M 330 i )
f ol issotr USA
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ I4E53ME OF HUSEAND OR WIFE
&

5. WAS DECEASED EVER IN U.5, ARMED FORCES? . INFORMANT Addua_s
(Yes, no, or unknawn) | (if yes, give war or dates of servica) HO spital I‘GCO I‘d given by the desceased.

18. CAUSE or DEATH (Entoronly cne cause per line for (a), (b), and (¢} . INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o} ngr& & infiltrgt%on and . cav1tation, far- unknown
J.ll-L-.ilUu‘

DOCUMENT

Conditions, if any, OUE TO (b)
which gave rise to .
above cause (a),
stating the under-
lying cause last, DUE TG {c)

PART 11 QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot relsred 1o the terminal PART N1 I decessed wam femele wo
dissass condition. given In PART thera a pregnancy in lest 90 daya,

. Generalized arter&osclerosis with senile dementia [0 ve | O N | O nknown

T WAS AUTOPSY | 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer noture of injury in PART 1 or PART Il of item 1B.)
PEREQRMED? O O (m] :
YE: NO R

20c. TIME OF Hour . Month, Day, Yeer
COINJURY T A e - 4 )

p.m.
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MEDICAL CERTIFICATION

20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., in or sbaut heme, | 20f. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK farm, factory, sirest, office bidg., etc.) N

NOT WHILE AT ngK ] -
. | attended the deccased from. Dec. l’ 1§ 5 to. ,Z- /) ’L‘l_gﬂd last sgwﬁcn_allw on Jan. 151 1963
Dea?h o-ccurred . 5‘30 P. M m on the dm stated above, and to the best of my knowledge, from the causes stated.

22: DA GNED
pmcffnnses‘gate Sanatorium, Ho Vernonl f—é

Tin- BURIAL, CREMATION ' Toc EME ! 233 LOCATION (Ciry, fown, of county) (State]
" REMOVAL (Specify)
r

Z%UNERAL DIRECTOR

USE BLACK INK.

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that. the body whose name is recorded on the reverse side of this certificate was embalmed I?x me,

LA

or by A . - v : ) ‘.. =+ ™ . Student Embalmer No.

working under my personal supervision. - ot
Student Signed < .

Signature of Student Embatmer
/5/2 J=2—

Licensed Embalmer No.

:'j;~P O. Address_, %%
7

_— Nofe The above MUST BE "SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITiNG (Failure to comply
with- the' above constitutes grounds for revécation of license). . N -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

. If this body is not embalmed, fact should be so stated ‘above.




